Specific comments (I used the line numbers on the left):
• Be consistent in putting a hyphen between 'pregnancy-related' (e.g. missing on page 3, line 55) • Page 4, line 34: Perhaps change "whether women are able to cope with this condition" to "how women cope with this condition" so that it is consistent with your aim.
• Page 5, line 20-22: Reference 6 (Persson et al) is not the correct reference I think. This is a qualitative study and is thus not suitable to identify rates/risks.
• Page 6, line 54: I suggest you use the word 'explore' instead of 'determine' since it is a qualitative study.
• Page 7, line 14: I would rephrase Objective two. As it reads now, it is a yes/no question. Maybe rephrase for example as follows: 'Whether women feel they can cope with PPGP' • Page 9, line 7-8: Will women with just pain at the symphysis pubis also be eligible? (The way it is phrased now, they are not. I think that, even though is it less common to have only pain at the pubic symphysis, they should also be eligible.) • Page 9, line 55: When will they complete this questionnaire? If they complete it just before the interview; how will you be able to let this information guide your sampling? • Page 11, line 17-21: I understand you will send the transcripts to the participants for review. Although it is good to give participants the opportunity to review the transcripts, it may be more meaningful to send them a summary of the findings after the analysis, and ask them to what extend the themes resonate with them.
• Page 11, line 47: I would suggest adding a sentence to mention the limitation of data saturation, i.e. we cannot be sure that no new themes would arise if data collection was continued after this point.
• Page 12, line 7 (Data analysis): To enhance rigour, I would suggest that analysis of 3-4 transcripts is conducted by two researchers independently so see if similar categories emerge. I also recommend keeping an audit trail.
• The following reference would be worth checking and including in your discussion: McKenzie et al 2018, Women's experiences of pregnancy-related pelvic girdle pa
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GENERAL COMMENTS
The authors are stating that there are only three qualitative studies on this subject, which is quite a bold statement. I was identifying another study just by checking citing articles of the three mentioned (Close 2016), and a new systematic review from 2018 (Mackenzie, J., et al.) . The authors need to perform a more thorough search of the literature.
The study' strengths and limitations is very insufficiently described. The following should be discussed: the sample, setting, data collection and so on.
Aims and objectives: question 2 is a yes/no question, and not a good qualitative question.
Anthropomorphic characteristics: how should these be used to describe the women's experiences?
Data collection: why is there a need to supplement the individual interviews with both focus group interviews and solicited diaries, in a rather unsystematic manner? This is a phenomenological study, the number of participants needed should be justified, elaborated and discussed. Why should the participants be allowed to "review and edit" the interviews? Why should there be "development of concordance between participants' responses" through focus group interviews?
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 1
Reviewer Name: Francesca Wuytack Institution and Country: Trinity College Dublin, Ireland
In general, the protocol reads well and this study is important to explore women's experiences of PPGP in other countries, in this case Australia.
The authors thank you for this comment.
Specific comments (I used the line numbers on the left):
• Be consistent in putting a hyphen between 'pregnancy-related' (e.g. missing on page 3, line 55)
The authors have added a hyphen between pregnancy-related (Abstract, page 2).
• Page 4, line 34: Perhaps change "whether women are able to cope with this condition" to "how women cope with this condition" so that it is consistent with your aim
The authors have made this change (Strengths and Limitations, page 3).
The reference has been changed to Van de Pol et al. 2007, and Olsen & Nilsson-Wikmar 2004 (Introduction, page 4).
The word has been changed to "explored" (Introduction, page 6).
• Page 7, line 14: I would rephrase Objective two. As it reads now, it is a yes/no question. Maybe rephrase for example as follows: 'Whether women feel they can cope with PPGP'
This has been changed as suggested (Aims and Objectives, page 6).
• Page 9, line 7-8: Will women with just pain at the symphysis pubis also be eligible? (The way it is phrased now, they are not. I think that, even though is it less common to have only pain at the pubic symphysis, they should also be eligible.)
This study will follow the published European guidelines to classify women with pregnancy-related pelvic girdle pain which defines "the report of pain distal to fifth lumbar vertebrae and between the posterior iliac crest and the gluteal fold with or without pubic symphysis pain" (Vleeming et al. 2008 ).
Thus, women with pubic symphysis pain in isolation will not be included in this study as they do not comply with the published guidelines. The use of these guidelines to classify women has been utilised in order to better describe the group of participants. Much of the previous literature investigating PPGP has not used the same classification and definition of PPGP and thus comparisons between studies are problematic.
• Page 9, line 55: When will they complete this questionnaire? If they complete it just before the interview; how will you be able to let this information guide your sampling?
The following clarification has been added: "This questionnaire will be completed in entirety just before the interview. The primary investigator will analyse this information after the interview is conducted to guide further, purposive sampling with the aim to ensure that the total sample recruited for this study is representative of the broader characteristics of the women who attend the hospital for care for PPGP" (Procedure, page 9).
• Page 11, line 17-21: I understand you will send the transcripts to the participants for review.
Although it is good to give participants the opportunity to review the transcripts, it may be more meaningful to send them a summary of the findings after the analysis, and ask them to what extend the themes resonate with them.
The authors agree and the following sentence has been added "A summary of themes following the analysis will be sent to the participants who will be asked to indicate the extent that the themes resonate with their perceptions and experiences" (Data analysis, page 12).
• Page 11, line 47: I would suggest adding a sentence to mention the limitation of data saturation,
i.e. we cannot be sure that no new themes would arise if data collection was continued after this point.
The authors have added the following sentence "However, we cannot be sure that no new themes would arise if data collection was continued after this point" (Sample size, page 11).
The authors agree and the following has been added "Further, analysis of three transcripts will be conducted by two authors independently to see if similar categories emerge" (Data analysis, page 12).
The authors have also added "An audit trail will also be adopted to ensure the rigour of the study. The authors will provide detailed clarification of the reasons for theoretical, methodological, and analytic choices that will allow readers to see how such decisions were made and the reasons for making them" 16 (Data analysis, page 12).
• The authors agree and have added the following "A recently published systematic review reported experiences of women with PPGP based on eight studies and described that pain had a major impact on women's lives and families (Mackenzie et al. 2018) . However, from the eight studies, only three studies described the experiences of women living with PPGP during pregnancy subsequent to PPGP having been classified by the recommended guidelines" (Introduction, page 5).
Reviewer: 2
Reviewer Name: Liv Fegran Institution and Country: University og Agder, Kristiansand, Norway
The authors are stating that there are only three qualitative studies on this subject, which is quite a bold statement. I was identifying another study just by checking citing articles of the three mentioned However, from the eight studies, only three studies described the experiences of women living with PPGP during pregnancy subsequent to PPGP having been classified by the recommended guidelines" (Introduction, page 5).
The authors would like to highlight that there are only three qualitative studies that fulfil the criteria for the current study which are to include the report of the lived experience of women during pregnancy with PPGP and the classification of PPGP consistent with the recommended published guidelines (Vleeming et al., 2008) . From the eight studies discussed in the systematic review, two studies included women post-partum, and three studies did not use the recommended classification of PPGP.
It is important that guidelines are used to classify women with PPGP in order to make the group homogenous and better describe the group of participants under investigation. Much of the previous literature investigating PPGP has not used the same classification and definition of PPGP making comparisons between studies problematic.
A number of changes have been added to highlight the strengths and limitations of this study with respect to the sample, setting and methodology (Strengths and limitations, page 3).
This has been changed to "Whether women feel they can cope with PPGP" (Aims and Objectives, page 6).
These characteristics (including age, height, body mass index) will be used with other information (such as current pregnancy, current pain, socio-demographic background, country of birth, selfidentified ethnicity, marital status, current physical activity level, and work status) to provide a profile of the sample population. The following has been added to the Procedure section: "This questionnaire will be completed in entirety just before the interview. The primary investigator will analyse this information to provide a profile of the sample population and this information may guide further, purposive sampling with the aim to ensure that the total sample recruited for this study is representative of the broader characteristics of the women who attend the hospital for care for PPGP" (page 9).
Data collection: why is there a need to supplement the individual interviews with both focus group interviews and solicited diaries, in a rather unsystematic manner?
As described in the Procedure section (pages 9-10), participants who are unable to attend an interview will be offered an alternative method of providing information with a solicited diary in order to be able to include them in the study. Pregnancy can be a busy time for many women, with work and/or family commitments limiting their available spare time. Therefore, the use of a diary offers a flexible approach that may better suit some women and, in particular, allows for the recruitment of vulnerable groups who may not otherwise volunteer to participate.
As described in the Procedure section (pages 10-11), offering participants the option to attend a focus group will enable and allow for interaction between participants to explore and clarify their personal responses, attitudes and points of view in a group setting.
This is a phenomenological study, the number of participants needed should be justified, elaborated and discussed.
The number of participants to be included in this study is 25. The rationale for number of participants has been discussed in the Sample size section (page 11) as follows: "Research situated within the phenomenology methodology has suggested that this requires between 5 and 25 participants. 30 In this study we to interview at least 25 women to ensure richness of the data with a broad and diverse sample and to provide confidence that saturation will be reached. However, we cannot be sure that no new themes would arise if data collection was continued after this point".
Why should the participants be allowed to "review and edit" the interviews?
The authors have clarified why the participants should be allowed to review and edit the interviews with the following addition of text to the Procedure section: "According to the "member checking method"
17
, the participants should be invited to review their interview transcripts to see if we have recorded what they said correctly or not. If the participants feel that the transcript contains information that they do not feel comfortable for use, they have the right to edit the interviews (page 10).
In response to a comment by Reviewer 1, the authors have also added: "A summary of themes following the analysis will be sent to the participants who will be asked to indicate the extent that the themes resonate with their perceptions and experiences" (Data analysis, page 12).
Why should there be "development of concordance between participants' responses" through focus group interviews?
The authors have explained this in more detail in the Procedure section: "Offering participants the option to attend a focus group will enable and allow for interaction between participants in a group to • For the member checking, I do not think it is necessary to both send the transcripts the participants and send them a summary of the findings at a later point. One of these would suffice.
• Regarding the definition of PPGP, I can see the way you interpreted the PGP guidelines' definition. I do belief it was not intended to exclude women with PS pain only. Either way, it is less likely you will recruit women with only PS pain since this is relatively rare.
• For the member checking, I do not think it is necessary to both send the transcripts the participants and send them a summary of the findings at a later point. One of these would suffice.
The authors agree and have now removed the following text from the Data analysis section (page 12) "A summary of themes following the analysis will be sent to the participants who will be asked to indicate the extent that the themes resonate with their perceptions and experiences".
Regarding the definition of PPGP, I can see the way you interpreted the PGP guidelines' definition. I do belief it was not intended to exclude women with PS pain only. Either way, it is less likely you will recruit women with only PS pain since this is relatively rare.
